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MISSOURI DIVISION"OF HEALTH — STANDARD csnnncme OF DEATH | ~63~001648°

D‘PARTMENT OF PUBLIC HEALTH AND WEL FARE 53‘“ STATE FILE NUMBE
Regisiration District No. . _______ / f Fil‘nlﬂhngﬂll"‘lﬂﬂﬂ District Nn/ OO A it ‘s No. . !5& k

pO: NOT Wll'l'l AMENDED - P et N - .

ON THIS STUB

. PLACE OF DEATH = 2. USUAL RESIDENCE {Wheve decessad lived. If instituiton; Residence before

8. COUNTY . JACKSON i 8. STATE M.ISSOURI b, COUNTY JACKSON uf:lmillion)‘

b. C(l)‘l;(-(if outside corporate limits, give TOWNSHIP anly) Length of stay in |b . CITY Inside Limits

TOWN . KANSAS CITY |23 4re. ™ kansAs cITY |mg o

. FULL NAME OF {f NOT in bospital, give locstion inaiffg Limits . I cutside, gi i ;
HOSPITAL OR J '6 {if cutside, give location) Reside on Farm

INSTITUTION VA' HOSPITAL Yes ) No [J 2816 Dlive Yes [1 No [X.

. NAME OF DECEASED _First Middle R 4, DATE Month Day Yeaar
{Type or print} . 7 * OF -

WALTER GOMRZ . HUNTER | SHA™  JANUARY 26, 1963
. SEX " | 6., COLOR OR RACE 7. Married 2] Never Morried [] 8. DATE OF BIRTH | ¥ AGE [Isat birthdsy) | IF UNDER 1 YEAR | IF UNDER 24 HR
MELE . NEGRO Widowed [ u'.v'o.—“d a l-lll.— OE - Months ] Days Hours Min.

108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| '11. BIRTHPLACE (Cltv and state or country).| 12: CITIZEN OF WHAT CO JNYRY TRY
dyring most of working life, even if retired)

Stock Man Eudorg Arkansas ) UeS. A

13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME : 14. NAME OF HUSBAND . OR WIFE

VWalter Hunter 0llie White Zella M, Huntsr

15. "WAS DECEASED EVER IN:U.5; ARMED FORCES? 14 GOCIAL SECLIMTY NG, |[17. INFORMANT Zella M Hunéwrns (wlfe)
' .

(Yéd, ne, or unknown) I(lf ye1, give war or dates of
VA HOSPTTAL OFFICAY, RECORDS, } o
18. CAUSE OF DEATH (Enter only one cause. par INTERVAL B EEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE {a) 'UCOUS 'IRAC?'EOBROI\ICH IS % | WIAT

Conditions, ‘if any, DUE TO (b) . oo
which gave rise to -

e endn:| - .. DEBILITAION. ) N

lying cayse last. DUE'TO (c)

PART It. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related 1o the fermrnll PART )11, 1 docassed was female was
A ‘divesse condition given in PART | (a) there a pregnancy in lest 90 deys.

MALIGHANT TUNOR TYPE UNDETERMINED OF LEFT PELVIS AND BUTTOCK [T Yor | O Mo | T nkpown

5. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED, (Enter nature of Injury in PART I or PART I] of item 18.)
PER FDRMED? a [m] 8]

YES [X N .
20c. TIME OF Hour . Month, Day, Year .|

INJURY am,
P
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

|
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o
DOCUMENT -

MEDICAL CER‘IIFICAT!ON

-20d, INJURY OCCURRED 20e. PLACE OF INJURY (e.q., in or about home, | 20f. CITY, TOWN, OR LOCATION (.':OUN‘I'Y STATE

WHILE AT WORK ] .- farm, factory, street, office bidg., eic.)
NOT WHILE AT WORK [ q

2 ;nended the decessed from 1-3-63 Yo l—é6-63 [.[ZA/J\/ 2.‘.{ AT [//7 {Z{

10 :hS S m on the date stated sbove, and to.the best of my k_f}:vwlodge. 'f-rum the causes stated.

. Dogrenfor .mzj Zib. ADDRESS . _ L | 22c. DATE SIGNED
/éC A"“l /ﬂ VA Hospital, K. Ci 10O - D-26-63_

TEURIAL, CREMA 23b. DATE 23 NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City, town, or county} (Stare)

Raegrﬁ;ﬁaisfwm' 2-1-63 N Ft. Leavenworth, Kansas

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGW‘SIGNAILIRE .
Watkins Bros, Funeral Home 18th & Benton /“?Zf:é\? oy -ea'?:

(Licansed Embaimer’s Statement on Reverse Side).

.

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ
H. CROY

ITEM NO.

' BY AFFIDAVIT OF




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this cenificpte'was embalmed by me,

]

or by _ : 7 - _ - Student Embalmer. No.

™

-working under my personal sbpervisior}.

Student”

Signature of Student Embalmer

Note: . The above. MUST BE SIGNED BY THE LICENSED EMBALMER m his. OWN HANDWRITING.. (Fa||ure
with the above constitutes grounds fof revocation of license).

If embaimed by a-STUDENT, he also shall sign in his QWN handwntlng oo

If this body is.not embalmed, fact should be so stated above, ) . +
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